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As a below named inventor, I hereby declare that: 
My residence, post office address and citizenship are as stated below next to my name, 

I believe I am the original, first and sole inventor (if only one name is listed below) or an original, first and joint 
inventor (if plural names are listed below) of the subject matter which is claimed and for which a patent is sought 
on the invention entitled: 

SYSTEM FOR FORMING PROGRAM GUIDE INFORMATION F OR USER INITIATION OF 
CONTROL AND COMMUNICATION FUNCTIONS 



the specification of which (check only one item below): 

□ is attached hereto. 

□ was filed as United States application 

Serial No. '. 



on 



and was amended 
on 



(if applicable). 



H was filed as PCT international application 

Number PCT/U89 7/1 70^n 

on 23 September 199 7 



and was amended under PCT ArticleMSfc 3 4 
on March 18, 1999 



(if applicable). 



I hereby slate that I have reviewed and understand the contents of the above-identified specification, including 
the claims, as amended by any amendment referred to above. 

I acknowlege the duty to disclose information which is material to the examination of this application in 
accordance with Title 37, Code of Federal Regulations, § 1.56(a). 

I hereby claim foreign priority benefits under Title 35, United States Code, §119 of any foreign application(s) 
for patent or inventor's certificate or of any PCT international application(s) designating at least one country 
other than the United States of America listed below and have also identified below any foreign application(s) 
for patent or inventor's certificate or any PCT international application(s) designating at least one country other 
than the United States of America filed by me on the same subject matter having a filing date before that of the 
application(s) of which priority is claimed: 



PRIOR FOREIGN/PCT APPLICATIONS 


) AND ANY PRIORITY CLAIMS UNDER 35 U.S.C. 1 1 9: 


COUNTRY 
(if PCT. indicate PCT > 


APPLICATION NUMBER 


OATE OF FILING 
(day. month, year) 


PRIORITY CLAIMED 
UNDER 35 USC 119 








□ YES □ NO 








□ YES □ NO 








□ YES - CJNO 








□ YES □ NO * 
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* 



lication and Power of Attorney (Co 

'ns) 



#1 



ATTORNEYS OOCJCET NUMBER 

RCA 88482 



I hereby claim the benefit under Title 35, United States Code, §120 of any United States application(s) or PCT 
international application(s) designating the United States of America that is/are listed below and, insofar as the 
subject matter of each of the claims of this application is not disclosed in that/those prior application(s) in the 
manner provided by the first paragraph of Title 35, United States Code, §112, I acknowlege the duty to disclose 
material information as defined in Title 37, Code of Federal Regulations, § 1.56(a) which occurred between the 
filing date of the prior application(s) and the national or PCT international filing date of this application: 



S? 1 !? c Ji-S. APPLICATIONS OR PCT INTERNATIONAL APPLICATIONS DESIGNATING THE U.S. FOR BENEFIT UNDER 



U.S. APPLICATIONS 



U S APPLICATION NUMBER 



U S FILING OATE 



status (Check one) 



PATENTED 



PENDING 



ABANDONED 



60/043,539 



14 April 1997 



PCT APPLICATIONS DESIGNATING THE U.S. 



PCT APPLICATION NO. 



PCT FILING DATE 



U.S. SERIAL NUMBERS 
ASSIGNED Of any) 



PCT/US97/17033 



23Septemberl997 ( 23.09.97) 



POWER OF ATTORNEY: As a named inventor, I hereby appoint the following attomey(s) and/or agent(s) to prosecute 
this application and transact all business in the Patent and Trademark Office connected therewith. (List name and registra- 
tion number) Joseph S. Tripoli - Reg. No. 26,040 
Eric P. Herrmann - Reg. No. 29,169 
Alexander J. Burke - Reg. No. 40,425 



Send Correspondence to: 

Joseph S. Tripoli - Patent Operations 
THOMSON multimedia Licensing Inc. 
"PO Box 533.2 

Princeton, New Jersey 08540 US 





■ I FULL NAME 
^OF INVENTOR 

try 


FAMILY NAME 

HAILEY 


FIRST GIVEN NAME 

James 


SECOND GIVEN NAME 

Edwin ^ 


CN 


□residence & 
citizenship 


CITY 

I nd i ana po lis 


STATE OR FOREIGN COUNTRY 

Indiana 


COUNTRY OF CITIZENSHIP 
US 




POST OFFICE 
ADDRESS 


POST OFFICE AOORuSS 

7239 Creekside Lane 


CITY 

Indianapolis 


STATE & ZIP COOE/COUNTRY 

Indiana 46250 US 




FULL NAME 
OF INVENTOR 


FAMILY NAME 

JOHNSON 


FIRST GIVEN NAME 

Michael 


SECOND GIVEN NAME — 

Wayne 


CN 

o 

CM 


RESIOENCE & 
CITIZENSHIP 


CITY 

Indianapolis 


„TATE OR FOREIGN COUNTRY 

Indiana 


COUNTRY Of CITIZENSHIP 
US 




POST OFFICE 
ADDRESS 


POST OFFICE ADDRESS J 

Cobblestone West Drive 


CITY 

Indianapolis 


STATE & ZIP CODE/COUNTRY 

Indiana 46236 US 




FULL NAME 
OF INVENTOR 


FAMILY NAME 

MORRISON 


FIRST GIVEN NAME 

Hucrh 


SECOND GIVEN NAME 

Bovd 


CO 

O 

CM 


RESIDENCE & 
CITIZENSHIP 


OTY 

Indianapolis. 


STATE OR FOREIGN COUNTRY 

Indiana 


COUNTRY OF CITIZENSHIP 
US 




POST OFFICE 
ADDRESS 


POST OFFICE ADDRESS 

7454 Galloway Avenue 


CITY 

Indianapolis 


STATE & ZIP COOE/COUNTRY 

Indiana 46250 US 



Direct Telephone Calls to: 

(nam* »r*d r«/*p/iorM number) 

1-609-734-9503 



[ hereby declare that all statements made herein of my own knowledge are true and that all statements made on 
information and belief are believed to be true; and further that these statements were made with the knowledge 
l . nn, c ^ t t st r atements and the lik e so made are punishable by fine or imprisonment, or both, under section 
1001 of Title 18 of the United States Code, and that such willful false statements may jeopardize the validity of 
the application or any patent issuing thereon. 

J- . / : /_ 



SIGNATURE OF INVENTOR 20 1 

James Edwin Hail^y 




OATE 



1999 



SIGNATURE OF INVENTOR 202 

Michael Wayrtfe Johnson 



T999 



OATE 



z 



SIGNATURE OF (NVENTOR203 

Hugh Boya Morrison 



1999 



pro U9» .REV 10-831 
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> 


PULL NAME 
OF INVENTOR 


FAMILY NAME 


FIRST GIVEN NAME 

Robert 


SECONO GIVEN NAME 

..Joseph 


or 


RESIDENCE & 
CITIZENSHIP 


CITY 

Indianapolis 


Indiana -rx, 


COUNTRY Of CITIZENSHIP 

US 


h 


POST OFFICE 
ADDRESS 


7520 Prairie View Lane 


CITY 

Indianapolis 


STATE & ZIP COOE/COUNTRY 

Indiana 46256 US 




FULL NAME 
OF INVENTOR 


COMER 


FIRST GIVEN NAME 

Robert 


SECONO GIVEN NAME 

Skipworth 




RESIDENCE & 
CITIZENSHIP 


CITY 

Carmel 


_TAfE OR FOREIGN COUNTRY 

Indiana m/v. 


COUNTRY Of CITIZENSHIP 

US 


K 


POST OFFICE 
AOORESS 


14 Shady Lane 


CITY 

Carmel 


STATE & ZIP COOE/COUNTRY 

Indiana 46033 US 


jig 


FULL NAME 
OF INVENTOR 


FAMILY NAME 

CROSBY 


FIRST GIVEN NAME 

Sheila 


SECONO GIVEN NAME 

Renee 


o: 


RESIOENCE & 
CITIZENSHIP 


CITY 

Crystal Lake 


STATE OR FOREIGN COUNTRY 

Illinois 


COUNTRY Of CITIZENSHIP 

US 




POST OFFICE 
AOORESS 


325 Hampton Court 


CITY 

Crystal Lake 


STATE & ZIP COOE/COUNTRY 

Illinois 60012 US 



I hereby declare that all statements made herein of my own knowledge are true and that all statements made on 
information and belief are believed to be true; and further that these statements wer* made with the knowledge 
lh " w fjJ l falsc statements and the like so made are punishable by fine or imprisonment, or both, under section 
1001 of Title 18 of the United States Code, and that such willful false statements may jeopardize the validity of 



/Robert Jbsepr^lloq^r^ / 


SIGNATURE OF INVENTOR 2C5 

/ 

~ Robert Skipworth Comer 


SIGNATURE ^INVENTOR 20 6 

Sheil^ Renee Crosby 


/O/U^^ 5 1999 


K Cf/\6 1999 


DATE \ 

\ 1999 



X 



pro *39< .REV 0 93: 



Pao#» 3o* 8 
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COMBINED DECLARATION FOR PATENT APPLICATION AND POWER OF ATTORNEY 

(Continued) 





FULL NAME 
Of INVENTOR 


FAMILY NAMf 

LOGAN 


FIRST OVEN NAMf 

..Robert 


SfCONO GIVEN NAMC 

Joseph 




RESIOENCE* 
CmZHNSH* 


CITY 

Indianapolis 


Indiana ~Z~ A 


COUWTWY Of OTlZ£NSM# 

US 




post office ' 

AOOACSS 


7520 Prairie View Lane 


CITY 

Indianapolis 


STATE ft ZIP COOE/COUNTRY 

Indiana 46256 US 




PULL NAME 
OF INVENTOR 


FAMILY NAMC 

COMER 


FIRST GIVEN NAMC 

Robert 


SECONO GIVEN NAMC 

Skipworth 




RESIDENCE ft 
CITIZENS** 


CITY 

Carmel 


fc TA fE OR FOREIGN COUNTRY 

Indiana 


COUNTRY Of CITIZENSHIP 

US 




POST Off« 
AOORESS 


14 Shady Lane 


CITY 

Carmel 


STATE ft ZIP COOC/COUNTRY 

Indiana 46033 US 




FULL NAME 
Of INVENTOR 


FAMILY NAMC 

CROSBY 


FIRST GIVEN NAME 

Sheila 


SECOND GIVEN NAME 

Renee 


Of 


RESlOENCEft 
: CITIZENS** 


CITY 

Crystal Lake 


STATE OR FOREIGN COUNTRY 

Illinois ^r/ 


COUNTRY OF CITIZENS** 

US 




POST Of FCf 
AOORESS 


POST Off ICE AODRESS 

3 25 Hampton Court 


CITY 

Crystal Lake 


STATE ft SP COOC/COUNTRY 

Illinois 60012 US 



I hereby declare that all statements made herein of my own knowledge are true and that ail statements made on 
information and belief are believed to be true; and further that these statements were made with the knowledge 
that willful false statements and the like so made are punishable by fine or imprisonment, or both, under section 
1001 of Title IS of the United States Code, and that such willful false statements may jeopardize the validity of 
the application or any patent issuing thereon. 

3" 



SIGNATURE OF INVENTOR 20' 

Robert Joseph Locran 



SIGNATURE Of INVENTOR 2C 5 / 

Robert Skipworth Comer 




eila Renee Crosby 



OATE 



OATE 



OATE 



1999 



1999 



< 




1999 



Pan* 3o» 8 



U S OEPARTMENT Of COMMERCE Pat rv jrr: *■ k:— ■/« 0if.ee 



Combined Declaration For Paten, VflDlication and Power of Attorney (Coa* 5 

(Includes Reference to PCT International Ap; *'• is) " 



ATTORNEYS OOCKET NUM8EA 

RCA 884 82 



I hereby claim the benefit under Title 35, United States Code, §120 of any United States application(s) or. PCT 
international application(s) designating the United States of America that is/are listed below and, insofar as*the 
subject matter of each of the claims of this application is not disclosed in that/those prior application(s) in the 
manner provided by the first paragraph of Title 35, United States Code, §1 12, I acknowlege the duty to disclose 
material information as defined in Title 37, Code of Federal Regulations, § 1.56(a) which occurred between the 
filing date of the prior application(s) and the national or PCT international filing date of this application: 



£S. APPLICATIONS OR PCT INTERNATIONAL APPLICATIONS DESIGNATING THE U.S. FOR BENEFIT UNDER 



U.S. APPLICATIONS 



U.S APPLICATION NUMBER 



U.S. FILING OATE 



status {Check one) 



PATENTED 



PENt^NG^^ ABANDONEp 



60/043,539 



14 April 1997 



PCT APPLICATIONS DESIGNATING THE U.S. 



PCT APPLICATION NO. 



PCT FILING OATE 



U.S. SERIAL NUMBERS 
ASSIGNED (if any) 



■PCT/US97/17033 



23Septemberl997 ( 23 .09. 97) 



POWER OF ATTORNEY: As a named inventor, I hereby appoint the following attorney(a) and/or agent(s) to prosecute 
this application and transact all business in the Patent and Trademark Office connected therewith. (List name and registra- 
tion number) Joseph S. Tripoli - Reg. No. 26 . 040 
Eric P. Herrmann - Reg. No. J9,169 
^ Alexander J. Burke - Reg. No. *4 0 , 4 2S ~ 



Sand 



Correspondence to: 

Joseph S. Tripoli - Patent Opera tions 
THOMSON multimedia Licensing Inc ^ 
PO Box 5312 

Princeton, New Jersey 08540 US 



Direct Telephone Calls to; 

(nam* tnd ftaphon* number) 

1-609-734-9503 



FULL NAME 
OF INVENTOR 



RESIDENCE & 
CITIZENSHIP 



POST OFFICE 
ADDRESS 



FAMILY NAME 



HAT Tr*i v 



Indianapolis 



POST OFFICE ADDRESS 

7239 Creekside Lane 



FIRST GIVEN NAME 

James, 



STATE OR FOREIGN COUNTRY 

Indiana ^/y . 



SECONO GIVEN NAME - 



COUNTRY OF CITIZENSHIP 
US 



CITY 

Indianapolis 



STATE & ZIP CODE/COUNTRY 

Indiana 46250 US 



FULL NAME 
OF INVENTOR 



FAMILY NAME 

JOHNSON 



FIRST GIVEN NAME 

JMichael 



SECOND GIVEN NAME 

_Wayne 



„TATE OR FOREIGN COUNTRY 

Indiana 



POST OFFICE 
AOORESS 



POST OFFICE ADDRESS 'J 216 

Cobblestone West Drive 



COUNTRY OF CITIZENSHIP 
. US 



Indianapolis 



STATE & ZIP CODE/COUNTRY 

Indiana 46236 US 



FULL NAME 
OF INVENTOR 



FAMILY NAME 



FIRST GIVEN NAME 



RESIDENCE & 
CITIZENSHIP 



CITY 

^Indianapolis- 



STATE OR FOREIGN COUNTRY 

Indiana 



SECOND GIVEN NAME 

Boyd 



COUNTRY OF CITIZENSHIP 

US 



POST OFFICE 
ADDRESS 



POST OFFICE ADDRESS 



7454 Galloway Avenue 



Indianapolis 



STATE & ZIP COOE/COUNTRY 

Indiana 46250 US 



I hereby declare thai all statements made herein of my own knowledge are true and that all statements made on 
information and belief are believed to be true; and further that these statements were made with the knowledge 
inn, r x- , ,o Sl f at u m ?? lS a ?i lhe Iike so made are Punishable by fine or imprisonment, or both, under section 
100I of Title 1 8 of the United States Code, and that such willful false statements may jeopardize the validity of 
the application or any patent issuing thereon. 




S-C^^VENTO^ 

Michael Wayn< 



ne Johnson 



SIGNATURE OfJNVEKTOR 20 ? ~ 

Hugh 0 Boyd Morrison 



